imaging (MRI) and orbital computed tomo-blind eye was enucleated. The enucleation and graphy (CT).
removal of the orbital cyst was uneventful. On the parents' request the grossly malformed However, since the cyst reached up to the orbital apex, it was impossible to remove the furthest posterior part of it.
PATHOLOGY
Macroscopic examination revealed a 17 5 x16 into the large orbital cyst (Fig 3) . Here the folded Microphthalmos with colobomatous orbital cyst: clinical, histological, immunohistological, and electronmicroscopicfindings retina was connected to a mass of glial tissue extending into the cyst lumen. Choroid, Bruch's membrane, and the retinal pigment epithelium extended through the coloboma but ended abruptely a short distance into the cyst. The thick scleral tissue continued to cover the orbital cyst, whose inner wall was lined by a thick layer of highly vascularised glial tissue. On the posterior aspect of the cyst skeletal muscle fibres and adipose tissue could be identified. To define the inner lining of the cyst better we stained for glial fibrillary acidic protein (GFAP), which stain diffusely the inner cyst wall. In addition the glial elements of the dysplastic retina were stained. GFAP is the major intermediate filament subunit in the mature astrocytes. Since remnants of optic nerve tissue could not be found on routine histological examination, we stained for neurofilaments. These showed as fine fibrillary structures in the nasal cyst wall deep to the glial mass connecting to the retina (Fig 4) . Scanning electron microscopy of the inner cyst wall showed flat cells in several layers with multiple button-like excrescences on their surface (Fig 5) . Transmission electron microscopy identified clearly these structures seen on scanning EM as fine microvilli at the surface of the glial cells (Fig 6) We are grateful to Professor Dr B Daicker from the Ophthalmopathologic Laboratory of the University Eye Hospital in Basel for valuable advice and support in performing macroscopic sections and scanning electron microscopy. The scanning EM sections were made in the REM Lab of the University Basel (Professor Dr Guggenheim). We thank Professor Dr M Tost, of the University Eye Hospital, Halle (GDR), for reviewing the slides and giving us his expert opinion on this case.
